
CITY OF NEWPORT Community Development Dept. 

169 SW Coast Hwy 

Ph: 541·574·0629 

Newport, OR 97365 

FAX: 541·574·0644 

email: w.haney@newportoregon.gov 

Bulk Label No. -..L''?~J-~1:.....::,5'"_~_-----(if appl/cabl~} 

I' LEASE PRINT 

Plea<:.e romp iC'tf' all <,~rt 1on c., 1 throur,h 3 

1. Location of Installation: 

Address ft:,;2{., S W ~ it--
City tJ f!J J p1J (' f- Building 5uote No----

Tenant Nam~ (if commercial) 

Tax Lot __________ Ma p No.-------------

Direct ions _____________________________ _ 

Commercial Residential 

2a. Contractor Installation only: 

.. -:-, ··-\ /): :'"~~--;'";, c~ 
Electrical Contractor·_......:~:....J_L.......-!.....:-..)::::=!....~~!::....:=.::::._~:._~:::::::=:::.s.;.s~.a.~"=""'"':__----

Address __________________ City,5T,Zip. _____ _ 

Date------------ Job Number_:----------

Property Owner ---1/J.<Ub:...oJ.. .. ,.· .. ~'-'-r:"'{."'1-1'V='-'-'--,<)?4=-=>=L,;:o-i~~---------­
l 

Contractor's License No. ------------------"---

Contractor's Board Reg. No.-------------------

Signature of Supr. Elec'n. -------------------------

license No. ______________ Phone No.------------

Fax No. 

2b. For Owner installations: 

Print Owner's Name Phone No. 

Mailing Address 

City, State, Zip 

The Installation is being made on property I own which Is not Intended for sale, lease or rent. 

Owner's Signature 

OFFICE USE 

VW-->l~~d~ 
'-1--~· 

p 
Nature of work being done to which this permit applies: 

For Inspections call: 541-574-0629 {ltn,.ctlons typically on Tuesdtty~ .I Tl!ursdtrys} 

·~ ..~ . . -~ -~U :~ 
~ ' . ~ ·, .• ,j~ •' ' 
~~l ... t~~~- .,, . ... .. ' .5;:. . , . ·'!1'::: . ··I 

ELECTRICAL PERMIT 
APPLICATION 

Permit Number _.....::C::..;-c..../_'-1_· _-_('_5_-:,_l.-"j __ Date 

3. Complete Fee Schedule below 

Numbtr of Inspections per p«mlt allowed . 
Service Included: It•'"• cost(••.) Sum 

A. Residential Per Unit Service included: 

1000 sq . ft . or less $ 140.00 4 ---
Each additional 500 sq. ft . --- $ 30.00 

or portion thereof 

Limited Energy --- $ 30.00 I 

Each Manurd Home or 

Modular Dwelling SeNice $ 75.00 2 ---B. Services or Feeders 

Installation, Alterations or Relocation Z _co 
200 amps or less _j_ $ 75.00 ~- 2 

201 amps to 400 amps $ 95.00 2 ---
401 amps to 600 amps s 150.00 2 ---
601 amps to 1000 amps $ 200.00 2 ---
Over 1000 amps or volts s 440.00 2 ---
Reconnect Only s 60.00 2 ---
C. Temporary Services or Feeders 

Installation, Alterations or Relocation 

200 amps or less $ 60.00 2 ---
201 amps to 400 amps s 70.00 2 ---
401 amps to 600 amps --- $ 125.00 2 

Over 600 amps to 1000 vlts $ 190.00 2 ---
Over 1000 amps or volts --- $ 400.00 2 

D. Branth Clrtuits 

New, Alteration or Extension per Panel 

a) Each branch circuit $ 5.00 2 ---
b) The fee for branch circuits 

without purchase of service 

or feeder fee. 

First Branch Circuit $ 60.00 2 ---
Each add'l branch circuit s 7.00 2 ---
E. Miscellaneous (Services or Feeder not lntluded) 

Each pump or Irr igat ion circle $ 50.00 2 ---
Each sign or outline lighting $ 50.00 2 ---
Signal Circuit(s) or a limited 

energy panel, alteration or 

extension $ 50.00 2 ---
F. Each additional inspection over the allowable In any of the above, per Inspection. 

A. Fees total of above 

B. 25% of Line A for pla n review 

(if required) 

C. 12% State Surcharge of Line A 

D. Other 

E. Investigation Fee 

Balance Due 

--- $ 85.00 

-{.l...iJ-

a v " t ·-

l 

This permit becomes null & void If the work authorized by the permit Is not commenced within 180 days from date of Issuance of such permit or if the 

work authorized Is suspended or abandoned at any time after work Is commenced for a period of 180 days. Electrical Permits are non-refundable & 



UILDING 
PARTMENT, LLC 

ELECTRICAL 
INSPECTION REPORT 

CITY OF_------"N__,_M=-'ff=?J_r_+ _ _______ PERMIT NO. Cl ¥ -!'S;JJ} 

PHONE :Jtf/- $ 7l.J - 4;J.._f PERMITTEE s1" -.~-_:s ~ 
ADDRESS b::l_(p <S W ~ ll PHONE _______ _ 

___ UNDERGROUND COVER -WALL/CEILING 

~~YSERVICE 

-=---0 t:_., .Ad 

LOW VOLTAGE 

------+'+---1~~ 
STOP WORK _____ _ 

A =APPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE 

RETURN SIGNED REPORT TO INSPECTOR 

0 OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS. 
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE 

PERMIT HOLDER SIGNATURE ----::---;------------------ DATE _ ___ _ 

INSPECTED BY (!_ t:w.~ DATE {.jtz/t'0t Jr 



........... ,.,~ ... ...._,... . ......-.v.;.~'~-~.!f-~~1-·..:::t~-J<o~J,-.... ,' ... -"'~'---. ... :.J.<:-~-:.Jtv-..:J.,...·t..,-:\.r-... ,..V~~-tj~ a,...~1!~~\ft:;P~~~~~9J.~-r l"f-~--c;-<t« '""\,)r--....:·._,.,...-'1· ....... '1..:"...--v" "· ,.,. ,_....,.- 1''"' -·-· r 

........ 

E~· ·, . --.. E'LECTRICAL PERMIT 
ILDING 
PARTMENT.LLC 

·• A L::rf OJ{) 'S 1./ (.1 

CITY OF __ A::;...:..:._J=et...:.:.:J.~Jf,__'t.'_r_+-__ 

PLEASE PRINT 
Please complete all sections, 1 through 3. 

1.Location of installation 
Address /PZ~ SLJ !!II~( 1, b. 

7 a 
City d ';:,, l ~{! Y 1 Byilding..S~o. 

Tenant Name v ~__/ 
(if commercial) _______ ____;:=---------
Tax Lot--------- Map No.------­

Directions---------------------

APPLICATION 
~~o~g~i_e_rm_it_....:.£_· _;;_..r_, -_(v=-_r-_-<_, ___ Date "?- 11 · oF 

3. Complete Fee Schedule below 
-,. Numbe~ of inspections per permit allowed It 

Service Included: Items Cost (ea.) Sum 

~ Residential Per Unit Service Included: 
, 00 sq. ft. or less . $ 140.00 .. 4 

Each additional 500 sq. ft. 
or portion thereof $ 30.00 

Limited Energy $ 30.00 1 
Each Manuf'd Home or 

Modular Dwelling Service $ 75.00 2 

B. Services or Feeders 
Installation, Alterations orRelocation ' 
200 amps or less $ 75.00 2 
201 amps to 400 amps $ 95.00 2 
401 amps to 600 amps $150.00 2 
601 amps to 1000 amps $200.00 2 

---~~--~--~------------------
Over 1 000 amps or volts $440.00 2 

Commercial D Residential 00 
~a. Contractor ln~allation only: 

. (.... .. . . ~ 

Electrical Contractor I ·" -,f/.-!',.<-~<.4.. 
- i 

Address-------------------~-

Date ---------,~Job Number-::---------

Property Owner 4-tz-~A~ · . .:7 /, _,.: , ... 
'} 

Contractor's License No.----------------

Contractor's Board Reg. No.-------------­

Signature of Supr. Elec'n --------------­

License No.-------- Phone No.-------

2b. For owner installations: 

Print Owner's Name Phone No. 

Address 

City State Zip 

The installation is being made on property I own 
which is not intended for sale, lease or rent. 

Owner's Signature-------------------

OFFICE USE 

For inspections call 

5'f I. 

Reconnect Only $ 60.00 2 

C. Temporary Services or Feeders 
Installation, Alterations orRelocation 
200 amps or less $ 60.00 2 
201 amps to 400 amps $ 70.00 2 
401 amps to 600 amps $125.00 2 
Over 600 amps to 1 000 volts $190.00 2 
Over 1 000 amps volts $400.00 2 

D. Branch Circuits 
New, Alteration or Extension per Panel 
a) Each branch circuit $ 5.00 2 
b) The fee for branch circuits 

without purchase of service 
or feeder fee. I GtJ !"!.}' 
First Branch Circuit $ 60.00 2 
Each add'l branch circuit :1.. $ 7.00 14£(~ 2 

E. Miscellaneous (SeNice or Feeder not included) 
Each pump or irrigation circle $ 50.00 2 
Each sign or outline lighting $ 50.00 2 
Signal Circuit(s) or a limited 

energy panel, alteration or 
extenstion $ 50.00 2 

F. Each additional inspection over the allowable 
in any of the above, per inspection. 

$ 60.00* 2 

•or the total hourly cost to the jurisdiction, whichever is the greatest. This cost 
shall include supervision, overhead, equipment, hourly wages and fringe benefits 
of the employees involved. 

A. Fees total of above 

B. 25% of Line A for plan review 
(if required) 

\J-0/v C/sPfo State Surchage of Line A 

D. Other 

E. Investigation Fee 

Balance Due 

7 ,, -·'-' $ _ ___.___._..,_'-_~ __ 

$ ____ _ 

~'.&5 $---:----:..:.---:::;;....__ 

$ ____ _ 

$ ____ _ 

01 ,fl 
$--ll-, .,,. .... ----

This permit becomes null and void if the work authorized by the permit is not commenced within 180 days from date of issuance of 
such permit or if the work authorized is suspended or abandoned at any time after work is commenced for a period of 180 days. 
Electrical Permits are non-refundable and non-transferable. 06/06 



UILDING 

P~RTM.ENT. LLC 

ELECTRICAL 
INSPECTION REPORT 

CITY OF ___ _:_M___;;_M{J=-=g.~J_r_f. ______ PERMIT NO. ---4-6 ..... ~<%""'--""-·i:J_~_~_:S" __ 

PHONE ----,-----5=---=-7---'Jf'--~-0--=-~..::...;L-<-9 _____ PERMITTEE ~ ~ 
. ADDRESS c;p~ StU ~.U-' PHONE ________________ _ 

___ UNDERGROUND 

___ TEMPORARY SERVICE 

___ SERVICE 

--X..P..-~ALUCEILING 
____ LOW VOLTAGE 

____ FINAL 
___ OTHER __________________________________________ _ STOP WORK __________ _ 

~. N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE 

RETURN SIGNED REPORT TO INSPECTOR 

D OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS. 
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE. 

PERM IT HOLDER SIGNATURE --------::::...-----'--------,..----------..---------------- DATE ____ _ 

INSPECTED BY ~~.·IN DATE~,~ 
1 . if~~p 



\ 

ELECTRICAL 
INSPECTION REPORT 

CITYOF ;t/~rr PERMITNO. /308-t:,SiS -z(tt/of 
_--5~7-LI/--_,~=f-T------- PERMITTEE ,(Ow.-p Gfu · 

~~~~AL~~~~~-~~-~~--1r ______ PHONE _________ _ 

-~~-:.~) GROUND 

___ TEMPORARY SERVICE 

___ SERVICE 

~ :ALUCEILING 

___ LOW VOLTAGE 

___ FINAL 
___ OTHER ____________________ _ STOP WORK _____ _ 

A=APPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE 

V3e s;.u·L'L r ~~-J ~k ( ~ox; (~ cs.; (,:.y ~ 
!---------------------------------------

RETURN SIGNED REPORT TO INSPECTOR 

0 OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS. 
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE 

PERMIT HOLDER SIGN~:URE ---::-~--A----------------- DATE 

INSPECTEDBY C~ DATE~~?' 



.-~.1--

1.. 

\ 
. .. · ELECTRICAL 

\I' ' 
" f t!i ~: 

•'"". "'"" '· l . 

'
1HE". 

~ ' ,. 

UIL..DING 

RARl'MENT: L.L..C ·.INSPECTION REPORT 

J ;& ·~--=-~· .}/ ,j. c:~o'~ A/~~=r PERMIT NO. C08·to8fS -z,ltt/o'i 
~DRESi ~~ ·-.~N~-.~5~7'---'1/,__·_~-==; +-f-------- ::::;r_E_E~:/:_o.=lt«j:_~_~~· ~Ge,_~~UI~.:.._·_-_ 

r - /::It ~ .... ·· _, ~~-' 71-___ · -'\..u.ND~GROUND "bo •.• n\S:f.e..\ IS ' (}-(A.Avo- J R'~ALUCEILING 
__ ____c· TEMPORARY SERVICE 

-----,--'SERVICE 
/ 

\ -----f;-,, _LOW VOLT~GE 
\ ' . FINAL ; 

-~-OTHER __________ ~-------------------------------- STOP WORK _____ _ 
\ -
\ ·· .·· ··, A=APPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE 

. ~-_'s:u;c_if ... /.~_~u -ef· MA-t f ~o'< (~r c~; (,:.ry ~-

•' ~. 

; 1 .'•\' • . . . .RETURN SIGNED REPORT TO INSPECTOR ~ 
• 1 . ,.': •• ,. ,1 , .• '. . ·~;·· ;.:·~ • .. OK:TO CONTINUE-AFT~R CO~RECTION(S) ARE MA~E.WITHIN. · DAYS. 

· · · PERMIT H()LDERSIGN BELOW INDICATING ALL CORRECTIONS ARE MADE . ' .•. · · ' ·' 

·. · .. .., -;~~~M,!j._~6{o~'R.~IG.~AT~~~-.-;-'-·· -'--' 7!Jl. --'7:'.,.,.:-.:·
7 
.. .-l-. ·,.-. ·,;-_.-·-·...,..···,:_···-,-----'----,-----,---,-'-------"'-:--DATE . · · · ::~·;~ ... ·_::.< :(•::-;; · 

· · .. ·I_NsP· ·E' c· T-EP.BY·. ·· -~ .. ··:··.~~~--·"··':···· ' "' .·· · .. ··•·•.. · · ·. · • 9 7 Ji ··· · '· . ~- ~ D~TE v.~~1{0.f3. . ·'·; ·: 
•I ' 1 ,\ • • • , ~ 1 . . ' ~ ' . . . . . ';.. ' 

.-.r-

. . ' 
;_, ,;· '.· "'· :: ~.,.~ .. ; ' :, •.· ~., .. .'r.' :·.-. 



ELECTRICAL 
PARTM£NT. I..L.C INSPECTION REPORT 

CITY OF Neu..J.p L + 
PHONE ~-7lf' D~J.._t) 

PERMIT NO. 

PERMITTEE 

£o g-tog-r~ 7/tt{Oi 

.Jl~ f/uttu;_ 

ADDRESS (otlf.o Su) ~ .l;t. PHONE ____________ ~---

_____ UNDERGROUND 

____ TEMPORARY SERVICE 

____ SERVICE 

----- COVER- WALUCEILING 

LOW VOLTAGE 
--1(------:;:::::.(j:j_:;;i;::N:.:._AQ 

1'1 
_____ OTHER __________________________________________ _ STOP WORK _________ _ 

~ ~ A=APPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE 

~. s 

RETURN SIGNED REPORT TO INSPECTOR 

0 OK TO CONTINUE AFTER CORRECTION(S) ARE MADE WITHIN DAYS. 
PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE 

PERMIT HOLDER SIGNATURE --------...------------------------------- DATE-----=---

INSPECTED BY c c... •. 7-... 1 DATE ?~ h.e.. ~ 
, ~t\o\~' 



\ 

UIL..OING 
,!...,.. 

P~RTMENT.L..L..C 

. - ~ ~ . • -.?·~- .... _..,. ., "r . 

... --

ELECTRICAL 
INSPECTION REPORT 

,_ 

CITY OF llleu.ljP C -f.. 
1 

PERMIT NO. Lo IS -(o ~-r-) . 7/fl ( og 

. PHONE _ _:5=--_..7_lf_,__· _O_~=J.-o...J-9 _______ PERMITTEE .& ~ fJui!l~~ 
... 

,._: 

ADDRESS.:·· {o;lfo S'W ~ Jt. PHONE ______ _ 

___ UNDERGftOUND -. ·-.; 

___ TEMPORARY SERVICE 

___ SERVICE 
~ 

___ COVER- WALUCEILING 

-----=LOW VOLTAGE 

------rA"'r-~ 
___ OljHER __________________________ ~--------------- STOP WORK _____ _ 

a :. ~ A;=~PPROVED, N=NOT APPROVED, CR=CORRECTION REQUIRED OK TO CONTINUE 

.·6?7 

/ 

RETURN SIGNED REPORT TO INSPECTOR 

. · ... b OK·TO CONTINUE AFTER, CO~RECTION(S) ARE MADE WITH~~- • DAYS: 
. . . PERMIT HOLDER SIGN BELOW INDICATING ALL CORRECTIONS ARE MADE 

I. ~- .. 

: . PERM IT· H ou) E R s 1 ci NAtuRE _..:;·:.:;_:. ~· :.._· ---'-----'-:,' .....-· ""'-,-., · :.:...:.··· . ----'...:__....,....:...::-'---...:______,....:____.__----:-____,...-:--;---:-'-'-..::... DATE · · · · 

.... ·INSPEq~o sv. c:(C-.. f.=/. ·. ··· .. ' . DATE i<oftfo ... 
. . . . 

.·._, ..... :~· . .'.- '., ... '.\: ·>,.::\·,;•' ' •• ·. -~ ... ~-:'·:-·:~)~· .. :.::~~~---~-,;_',., ' .. 
. . . 

... -.•. : ... -~::(/ ;:_\ ; ~- -~:~ ·. ~ ,· ;::t\. : ... t.- ~ 1:.) '5.: ~~:_._,: )· :," ,: . ':·:~~,~-. :-; :.~:::· : .. ' ,., ',:· ;, 



PUBLIC SAFETY DEPARTMENT 

FOR OFFICE USE ONLY 

CITY OF NEWPORT OREGON 
PERMIT 

INSPECTIONS DIVISION 

Permit 7031X 

·eLand Zone i~- J.l 
Motel 

Type of Building __ --::J:7 _________ _ 
No. Families Occ. Cert. No: ______ _ 

Residence ____ _ 
Sprinkler System or 

Occupancy Group f<-· ~ Apartment Fire Walls Required _____ _ 

Permit To --------,------------:-----------------/)'--· -'---'-j_ ........ _/-:-'t:"'---'-v-------'F<'--"-' -"-'==-)o_._;.q-
Address _{,_,_, --"?=----"'b'----------""S~0..J~--..!!...A...!........!b~h=e,__,-./,__ _________________ 

1
_ 

Tax Lot Map 

Application is made to f Erect 0 
) Alter ~--
~ Repair 0 

Excavation 0 Cubic yds. 

Fill 0 Cubic yds. 

Sewer $ Curb Cut $ 
Temporary 

Sidewalk $ Structures $ 
Street 

Driveway $ Opening $ 

e. 
J/c>..ll Owner t..,/, lbv.-"'-

S t)_ A Block __ 4>~h-"-J-___ Addition ,..::E'=-=d"+--c:..=·=--~_,_._-_•~ • . -Lot 

BUILDING PERMIT 

Relocate 0-
Demolish 0 
Reroof 0 

Building ~-
Structure 0 

-,, 000 , 
EXCAVATION & FILL 

MISCELLANEOUS PERMITS 

Sign 
Temporary sa. FT. 

Sign 
sa. FT. 

Other $ 

} Fill 0 
Excavation 0 

{ Construction I~L 
Demolition 0 

·Fee$ 51~ 

Fee$·------~-

~% sTATE $ Z.ifo 
I 

Plan Review Fee $ 7 ct . '7 S 

Address -----------~--------Phone ____ _ 

Builder To'" lrl s (J"' d -:::ro~..., s+o~ Address ..LR~f-__,__. ----!e.=.!... _ _.B~o...L'f.-._,__-t-4'--+7 ______ Phorie 

Builder's Board No. &f '-/ d 0 I Exp. Date t-z./;~Jcts 
I I 

Architect ------------ Address --------------------Phone ____ _ 

Geologist ____________ Address ____________________ Phone ____ _ 

DESCRIPTION OF WORK I Z- X 'G I ' 9. 0. V" Cl c4'-." 

h 0 {..1 _<; -.e 

~/ z., 31$ s 

..-t 1£ v p'Jiq h.. 

J o . eX'_; s.l. "/ 
·vz~L'ils ~~--J. .,t,~1. ....... , 

r· ' 
#,. j_q I' 

ONLY WORK DESCRIBED ABOVE INCLUDED IN PERMIT 

I agree to build according to above description, plans and specifications 
_and the Ordinances and Codes of the City of Newport. 

Applicant 

APPLICATION RECEIVED PERMIT ISSUED 
Approved 

By By By 

Date Date Date 

Final Date _______ _ 



Date: ~ /Z' /93~ CITY OF NEWPORT 
·s10 SW ALDER ST. 
NEWPORT, OREGON-97365 

CITY OF NEWPORT 
PERMIT APPLICATION 

(This is not a permit) 

Building's Address: 
----------------------------~~----------------------------

Construction Value (Include Labor and Materials)_._"-<-:Z~o.L..:!:([)C)~· =---------------------

EXCAVATION & FILL · 

Excavation.· .c:=J Cubic Yds. ------------
Fill r==J .· Cubic Yds. ------------

Owner:~ ~ · Phone: 

Address~ 2ff09&t.J &, <'? S, W, ·~ ----------

' Builder's Registration Number ----------------------

Archi teet: Phone: 
~----------------~--------------------- -----------------------

Address: 
--------------~-------------------------

Geologist: Phone: 
-----------------~~------------------- -----~----------------

Address: -----------------------------------------

DESCRIPTION OF WORK: ~ 4 yry '-'< 



Land Zone 

Fire Zone 

e of Building u  

pancy Group 

—PUBLIC SAFETY DEPARTMENT' 
INSPECTIONS D I V I S 10 N 	 or Re,  

Permit No. C~_/  (I 
Newport, *Oregon 

APPLICATION FOR WILDING -PERMIT Valuation $ 	 C) 

No. Families 	 Permit Fee $ 

Apartment 

Residence 

E rect 
Application is made - to , C~;~A ~j_ 	Relocate 	a 	diiig 	 This permit covers 	Excavation 

Demolish 	Structure Repair 

Address 

e. 
Lot 	 Block Addition 

Construction—Frame ­ 	 Semi-fireproof Fireproof steel frame Fireproof concrete 

Nu mber of Stories 	 Height in Feet Type of Roofing Material 

...Occupancy or use 

Entire work when completed will cost, including labor and materi6 Is: 	 62 

'Owner— 4"4, 	L L  1—' 4!2 	 Add ress Phone 

Builder /2-.5a 	 Address Phone 

Architect 	 Address Phone .  

Van 
. 
s. attached Plans on 	file 

DESCRIPTION OF WORK 

ONLY WORK DESCRIBED ABOVE INCLUDED IN PERMIT 	 Variance -Case No. 

I agree to build according to above description, plans and -specifications and the .  Building Code of% thie~-~ity of - Newport. 

Applicant 

APPLICATION RECEIVED 	 PLANS CHECKED BY PLAN EXAMINER 	 ERMIT ISSUED 
Approved 	 Not Approved 

y 	 By 	 By 

te 	 Date 	 Date 
Z 

OTHER PERMITS REOUIRED BY THIS DEPARTMENT:' 

PLl,Umbirjq 	 rjcal . 	Sidewalk , ~_.,Drlveway --- 	
Sewer 	% 

Sign.. f!qct 

T, 

)V,ing 



City of Newport, Oregon 
Building Department 

APPLICATION FOR A BUILDING PERMIT 

Date.. 20S&~ 	iq~j 	 Permit No./.A.~
­

"
*/** 

...... ..................... 

Location; Street Address ... 	 ........ k-.-*  ............... 	 ....... 	 between .................................... St. 
St. 

Lot No . ....... ............. I  Block No. E.6  ............... Addition 
Construction: Frame ............ Semi-fireproof ............ Fireproof Steel ............ Conc. or Blk ............. 
Size o*f Lot .................... I  Sizebf Bldg . ..................... No. of Stores ........... Occupied as .................. 
Height. ..................... Basement Use ......................... First Story .................... , Second .................... p 
Third .................. I  Attic .................................................................. 	

... 

ESTIMATED COST OF LABOR AND MATERIALS $22(j~ (). 	PERMIT FEE 
ANY W PRK NOT MENTIONED BELOW IS NOT INCLUDED IN THIS PERMIT. 

Registered Architect Plans a . nd Specs. Prepared by ............................................................................ Registered Engineer 
ner Recorded Ow. 	 Address ......................................... Ph . ................ 

Name of Builder 	 ............ Address ......................................... I  Ph . ................ ................. 

Erect .................................................................................................................................... 
......... 	 ........ 

Remodel 	 ........................................................................... 

Repair , ............................................................................................................................... 

Demolish ................................ ........................................................................................... 

TO I 	Move ................................................................ .................................................................. 
Other .................................................................................................................................... 

........................................ I ..................................................................................................... 

I, the undersigned, agree to execute the work in conformity with the above description, and 
the,.accompanying plans and specs., and the Uniform EmldNC e as ado ed by the City of 

-Newport. 
(Signed) 	............. . .. 	 ... . .. ........... 	 ......................... 

wner or gent 

Application Approved 	..... 19 ........ B 

y Issu~ 	 196..~~ By 	 .. ... .... 	 ...... 

Inspection Record: Foundation: ......................... Frame ............................. Fina,49 	 . .............. 

Note: NOTIFY THE BUILDING INSPECTOR WHEN WOR'K IS READY FOR INSPECTION 


